PEPFAR Kazakhstan Stakeholders Meeting (Q3 Results) Notes

September 14, 2016

1: Are epidemiological investigation and surveillance taken into consideration?

This dissemination includes only 3Q monitoring indicator results. However, we will include this
information into annual results discussion and next year’s operational plan.

2: What is the status of buying ARV drugs through UNICEF? The Republican AIDS Center has
concerns that there will be enough drugs but not people for testing.

We and other partners are working with RAC and MOH on this matter, but are still waiting the
final solution. HIV prevalence among PWID is 7.9%.

3: Are there enough HIV testing kits?

ICAP with the support of CDC and PEPFAR bought testing kits this year; so, the PEPFAR focus
sites have a sufficient supply so far this year. However, in this coming year (starting October
2016), ICAP/ CDC will not purchase HIV test kits.

4: What are the different approaches Flagship used in Pavlodar and East Kazakhstan - why is
East Kazakhstan more successful?

Pavlodar is the new site for us, therefore, we are training NGO staff there. For Pavlodar we set
more intensive goals for the next quarter. The shortage of ARV drugs is an issue in Pavlodar,
which prevents more PLHIV accessing treatment. Moreover, we are already doing the
screening for tuberculosis to be well prepared for the medication.

5: Does the presentation include vulnerable groups such as MSMs and sex workers? In East
Kazakhstan and Pavlodar there are many organizations that work with PWID, but not with these
other vulnerable groups. There is a need to create organizations and/or work with community
leaders of such vulnerable groups. According to the official information of epidemiological
authorities on MSM, in 2015 the HIV infection rate increased to 3.2%, and Hepatitis C increased
to 5,6% and syphilis to 12,8%.

PEPFAR is concerned and monitoring this issue as well. For example, in Ust-Kamenogorsk the
leader of the MSM community was hired to the AIDS Center as a data clerk and it is known that
this person has already brought many clients to the center and one of those who have positive
result is MSM. This example can be used in Pavlodar as well.

Columbia University Global Health Research Center of Central Asia (not PEPFAR funded) is
initiating a new project (survey) with the support of National Institute for Drug Abuse (NIDA) for
4 years aimed to improve access of MSMs to diagnostics, testing and treatment. The
preliminary focus location will be Almaty, Astana, Karaganda and Shymkent.

The AIDS Center said that they ran out of free testing kits for MSMs after 2 months (Jan-Feb).



We have discussed it with Republican AIDS Center to reconsider their strategy on this matter.
KPs group is smaller group than the general population, therefore, this issue is addressable and
doable. Better referral of KP to testing is needed to solve this issue. Currently, PEPFAR is
focusing on PWID, and for other KP, it's not only a PEPFAR responsibility to address services
to KP.

6: Testing procurement and testing of KPs.

Recently, Flagship has received the permission to import testing systems. Thus, the work load
for AIDS Center will decrease since Flagship will work through local NGOs to refer to screening
those who have positive first test.

In Kazakhstan every person who needs to have some kind of surgery must go through HIV
testing. The results of the test shall be as of last 3 months. Therefore, testing systems are not
enough for KPs. PEPFAR has addressed this issue of priority testing for highest prevalence
populations like KP with the RAC.

7: PEPFAR team has sent the bar graphs and table by email - is this usable and effective for
stakeholders to be used for upcoming similar meetings?

Although this is challenging, there is a need to include state officials’ (State Testing Center,
Ministry of Health, Regional Health Managements, etc.) into such dialog during meetings and
events. Most likely they will not join the meeting, therefore, we need to send an official letters to
them inviting to such meetings and providing transparently PEPFAR results.
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